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Instructions to Camp Clerks 


This Pass report book and the forms contained herein have been 
devised to assist Camp Clerks in the preservation of copies of all Pass 
and Semi-annual reports mailed, from time to time, to the Head Clerk. 
Blank forms of Pass and Semi-annual reports are invariably mailed 
from the office of the Head Clerk in time to reach the Camp Clerk by 
the first day of the month in which remittance, under call accompanying 
such report, is required to be made. 

LEVY OF ASSESSMENTS 

The Clerks should formulate reports on the blank forms supplied, 
in accordance with the printed directions thereon,- and then carefully 
copy such completed report into this Pass report book. This is neces¬ 
sary for the permanent preservation of Camp records, and Clerks will 
also find it a valuable aid in formulating subsequent reports. 

The levy of all assessments is made by the Society’s Board of 
Directors; and notice thereof published in The Modem, Woodman is 
legal notice to all members to pay same to their Camp Clerks on or 
before the last day of the month for which the levy is ordered. If a 
member defaults in his payment on or before the last day of the month 
of levy, he stands suspended under the law. 

THE CALL 

The Call for an assessment is issued by the Head Clerk on the first 
day of the month following the date of the levy thereof, the Call always 
being addressed to local Camp Clerks. The Clerk is required to accept 
this Call as a legal demand to remit forthwith, to the Head Clerk, the 
full amount collected under the assessment levied by the Board of 
Directors, and payable to him by the members of his Camp, in the 
month preceding that in which the Call is dated. The Clerks are, of 
course, required to remit arrearages for members who, previously sus¬ 
pended, may have reinstated. Every dollar due under a Call is in the 
hands of the Clerk and Banker of the Camp on the day Call is dated; 
hence, no valid reason can be advanced for delay in responding thereto. 

PASS REPORT BLANKS 

Blank forms on which to make reports to accompany remittances 
under Call are mailed to all Clerks of Camp with Copy of Official Call. 
By means of these reports, the Head Clerk is informed as to the exact 
standing of or any incident affecting all members of the local Camp. 
Such reports must be correctly formulated, as error may impair a mem¬ 
ber’s standing. Remittances must invariably accompany reports and be 
mailed to the Head Clerk. Remittances forwarded to the Head Clerk 
without report, on blank form, furnished by the Head Clerk, will be re¬ 
turned to the Camp Clerk: Remittances cannot be received without 
report, because the Head Clerk has no way of knowing who the individ¬ 
ual members are, who may be entitled to credit for the amount remitted. 

FORM OF REMITTANCE 

All remittances are required, under the By-laws, to be made by 
bank draft, postal money order, or express money order, drawn payable 
to “Head Banker, M. W. of A., Bock Island, Illinois,” and mailed 
to the Head Clerk. To maintain the good standing of a Camp, report, 
with remittance in form stated, must reach the Head Clerk on or before 
the 18th day of the month of Call. (See Secs. 252 and 295, 1908 
By-laws.) 

FIRST LIABILITY OF NEW MEMBERS 

Sections 35 and 36. of the 1908 By-laws established the first liabil¬ 
ity of new members. An applicant adopted into an old Camp or a 
charter member of a new Camp is liable for the assessment current at 
the date of his adoption; and this assessment is payable at the time of 
adoption, as the Head Consul has ruled that a Benefit certificate, if 
in the hands of the Camp Clerk, must be delivered to an applicant when 
the latter receives his Beneficial degree. In other words, the delivery 
of the certificate must not be delayed in order to affect the new mem¬ 
ber’s liability. Therefore, Camp Clerks are required to collect from 
newly adopted Beneficial members one assessment on the date of adop¬ 
tion and remit same to the Head Clerk with the Pass report next due. 
The name of the new member, the date adopted, and his assessment 
rate, should be reported on page 2 of. the Pass report. 

ADOPTION WHILE IN GOOD HEALTH 

Adoption of an applicant for membership must take place while the 
applicant is in good health and within sixty days from the date of cer¬ 
tificate issued by the Head Clerk. If, for any cause, the applicant is 
not adopted within sixty days, the Benefit certificate becomes null and 
void and must be returned to the Head Clerk with notation thereon 
“Hot adopted.” The applicant is then required to make a new appli¬ 
cation and a new Benefit certificate will be issued, but he is not required 
to pay a second membership fee. 

PER CAPITA 

Per Capita is a charge against the Camp. Social as well as Bene¬ 
ficial members are liable for Per Capita, this being the annual amount 
due to the Head Camp from every member of the Society. It is pay¬ 
able semi-annually in advance from the General fund of the Camp, upon 
Call from the Head Clerk, during the months of January and July of 
each year. When a Camp is organized, General fund dues should be 
fixed in an amount sufficient to meet the incidental expenses of the 
Camp, including the Clerk’s compensation of not less than sixty cents 
per member per year, Beneficial and Social, in good standing. (See 
Sec. 289 of 1908 By-laws), and also including Per Capita tax of $1.20 
per member per year. To maintain their good standing at all times, 
the Neighbors, Beneficial and Social, must be prompt in the payment 
of their local Camp dues, which cover their Camp’s liability to the Head 
Camp of $1.20 annually. 

Call for Per Capita is addressed by the Head Clerk to the local 
Camp Clerks on the first days of January and July of each year. 
Remittance, in response to this Call, is required to be made so as to 
reach the Head Clerk on or before the 18th day of the month Call is 
dated. Failure to make remittance within the limit of time provided 
by law will cause the suspension of the Camp and all its members. 


A member adopted during the semi-annual term is not included 
in the liability for Per Capita until the next following term, except 
in new Camps; but, at adoption, he is required to pay to the Camp 
Clerk General fund Camp dues for the current quarter. In new 
Camps, all members adopted during month of organization are liable 
for Per Capita pro rata to the end of the current semi-annual term, - 
beginning with the month following date of organization. 

PROHIBITED OCCUPATIONS 

On the subject of prohibited occupations see Sections 10, 11, 12, 
13, 14, and 290. No person, while engaged in the manufacture or sale 
of liquor, to be used as a beverage, is eligible to membership in the 
Society. A member engaging in the manufacture or sale of liquor to 
be used as a beverage, unless within the exceptions contained in the 
proviso of Section 2 of the 1908 By-laws, renders his Benefit certificate 
absolutely null and void the moment he engages in this prohibited 
occupation. (See Chap. III., 1908 By-laws.) A Camp Clerk must 
promptly refuse dues and assessments from a member engaging in the 
liquor traffic (See Sec. 290), and if he violate Section 290 may be re¬ 
moved from office and expelled from the Society. (See Sec. 296, 1908 
By-laws.) When a member engages in the liquor business, his name 
should be entered on page 6 of the next following Pass report forwarded 
to the Head Clerk. If the member makes objection to the action of the 
Clerk in refusing his dues and assessments, the Camp Clerk should 
report his objection by mail to the Head Clerk, with request for 
instructions. 

HAZARDOUS OCCUPATIONS 

No person while engaged in the occupations mentioned in Section 
15 of the 1908 By-laws can legally obtain Beneficial membership in the 
Society. 

A person engaged in any of the occupations mentioned in Section 
16, who may join as a Beneficial member, shall be required to pay on 
each assessment levied upon the Beneficial membership of the Society, 
$1.00 per $1,000 of the amount stated in the application in addition to 
the regular rate of assessment as per table of Rates contained in Section 
37, except metal miners (who are required to pay 65 cents per $1,000 
in addition to the regular rate.) 

When a member engages in a hazardous occupation—meaning 
thereby any occupation mentioned in Chapter IV. of the 1908 revision 
of the By-laws—the Camp Clerk should report to the Head Clerk the 
Neighbor’s name, with full particulars concerning the occupation in 
which the Neighbor has engaged, so that the Head Clerk may give such 
instructions as may be deemed necessary. 

REINSTATEMENT 

A member in good health and not engaged in any of the prohibited 
occupations enumerated in Section 12, revised By-laws, 1908, may 
reinstate by paying to his Camp Clerk arrearages of every kind, pro¬ 
vided he has not been in suspension for a period exceeding sixty days. 
Written certificate of good health is not required. 

If a member has been suspended for more than sixty days and less 
than six months, he will be required to furnish a Certificate of Good 
Health from tho Camp physician (Form 53), which certificate must be 
submitted to and receive the approval of the Head Physician and- 
Supreme Medical Directors. Aside from arrearages, such member is 
required to pay a reinstatement fee of $1.00 and be re-rated according 
to his attained age. All reinstating members must pay the current 
assessment and dues (if any) before the provisions of Section 56 and 
57 are fulfilled. , • - 

If a member is suspended for more than six months, he loses all 
rights as a member of the Society and must come in as a new member, 
if at all. (See Sec. 58.) ' / ' 

A person over 45 years of age and in suspension for more than six 
months cannot again become a Beneficial member of the Society. 

DISCIPLINE 

The latest revised By-laws (Secs. 133 and 1&4) impose upon the. 
Head Clerk the duty of removing from office incompetent, negligent or 
habitually dilatory Camp Clerks, and appointing their successors. 

The provisions of these sections will be impartially enforced, but 
the Head Clerk entertains the hope that instances calling for the 
exercise of the authority conferred upon him will be rare.; 

SUGGESTIONS TO CLERKS 

The Camp Clerk is urged to familiarize himself with the provisions 
of the Society’s By-laws, especially those defining the duties of his 
office. The instructions given in circular No. 44, dated February 1, 
1909, issued by the Head Clerk, mailed to all Camp Clerks, are based 
upon the provisions of the By-laws, which should be consulted by 
Clerks as a guide in tho performance of their official duties. 

The Summary of members paying, by rates, is provided for the 
purpose of proving the accuracy of all Pass reports formulated by the 
Clerk. Formulate by entering opposite each rate the total number of 
member's actually paying such rate. Then, on the right, enter the 
total amount paid by the members, excluding all arrearages. After 
thus listing the membership and extending the amounts, if the work be 
correct, tho footings thereof will agree with item 15 of the Combined 
Membership and Financial Statement 

In addressing the Head Office, Clerks should invariably give their 
Camp number and location. This is absolutely necessary. 

Clerks are earnestly requested, in the interest of the Camp as well 
as of the members of the Society generally, to correctly formulate all 
reports. There is no . statement called, for by .the Head Clerk in any 
report that is not essential to the interests of the Society, and absolutely 
necessary in maintaining an accurate system of accounting with the 
Camp at the Head Office. Fraternally yours, 

iCrTTv 

. ’ Head Clerk, M. Wt of A. 
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REPORT SOCIAL MEMBERSHIP ON PAGE 8 


PASS REPORT 1 


■ Give Exadt Date of Delivery of Benefit Certificate: : ENTER DATE WHEN NEIGHBOR PAID ARREARAGES. 


. i Adoptions in—--first liable Asst. No... 

Ce J Adoptions in-..:...iirst liable Asst. No.- 

“L'cte of Adoption and delivery of Certificate held tobe 
...... identical."—Head Consul. . 


Assessment No. ff jJl 

Levied for ^ ^ , 19/0 ■ ’ I tion{all being liable,—Sec. 36. 

Due Head Office on or loeforeS/&^t^/8, 19// . NAME 

Camp No. 81 %0 _ 


of members adopted on date' of organiza- 


imm 


fr-t ' Slate L 

ProTinceJ - 




"Wc "" 


Total Membership this Report . .. 

Arrears for.--//..'. _ Neighbors reinstated kP— 7 -.- 

Benefit short last repot t ....1.1... _1 1_ 8 . 

9 - - 

■' - : . 

............. - . . 

-----r--.--.r- --:- ---- .------ --I”.-— 12.• 

Total benefit due -...__ ... .U-UJ: L... 




Memoranda for Head Clerk { 


I Draft or Money Order, - : h 


Per Capita .L 


4 


5 f Benefit, $ .... 

Shortage J ; ; ■ ' 

1 Charged | ------ , 

Per Capita, . 




1 Neighbors Reinstated 

e than sixty (60) days, but less than six (6) A,. 
months_Sec. 57 

einstatement must be approved before six months ■ 


‘- j Daily Report Number and Bate Received ■ 


2g - 

' 32. :. L : j%L .. 


.- - - 


i r Admitted by Card from Other Camps.—Sec. 82 

’ , First Liable for Assessment No. 243 . s 

Give Number of Former Camp 


; mmMmi 


A Neighbors Deceased—Secs. 60-65 • s 


Transferred from Beneficial to Social ■ •* 
Membership—Sec. 73 
* v; Last-Paying Assessment No.. •: 


CANDIDATES REJECTED 


1---- 


Beneficial Social Membership 
eport only Applicants for Beneficial Membersl 
were Adopted as SOCIALS, pending receip 
: , Benefit Certificate-Sec. 29 






- Neighbors Expelled by Camp Trial—Chapter XLVII 


I '*.. "" . . ‘..— - Beneficial Members Reinstated, for whom Arrearages 

GHAbirF ™ PATF r -r of Per Capita is Remitted with this Report 

CHANGE IN RATE, ALL I .< Increase Ratc Acct. Sus.-Sec. 57 ' . ..—-—------—-— 

\ - LCorrection of Error in Rate NAME 


/ , >, 

.. . 

0.fChl: : 0i . .J...... 


-V-----T.. 


m 


Old. 

■L... . . . oid... .- 


|0!d 


. .--P- 




.......................... .. 

10 . .... 



istoffice’aildrcss, No..----.---.-..-'--...Street, City 

























































Clerk’s postofi{cfe address,------Street, City 
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y those Neighbors Who are Suspended for the Non-Payment of Assessment No. .Sec. 53 


." 'A 0 .. teUJJL. 

■ A 'Za 'Ab^t JP „ MLlSAt/A. /bAAAij. 


. 

^^../4jA^ryrs . 


I LAST KNOWN P. 0. ADDRESS 


Rate Summary 

smbers (net) in good stanc 
mount paid by each grrou; 




j± (mXA- ./.p*A* A . . 

lSJ.kA2.tk. VLw.&.t- W --A . 

33’.’.’.... L .. 


w...££*. . 3. 

16. 3. 

20 -{-. 3. 


Neighbors Whose Assess 


nent and Dues Refused Under Provisions Chapter III. and Secs. 290-292 


Rate | No. of B. C. Refused Why Suspended sessme„t H so, When? iu Liq 


iq.JL£9.. 2 

15 ...1 P.P. . 2 

n .- 2 

»U.7J2. . 2 

90. ?.D-.~ . 2 

95.fX.. 2 

00 -F-.M . 3 


x H . 

.J.J.P.. . 

...3. .0.0...:. . 


MONTHLY REPORT OF SOCIAL MEMBERSHIP 

[ Report here only Social Membership Changes for the Month) 

I A Horded as Social Members S ince Last Report (69-71) 


Combined Membership and Financial Stat 


Admitted by Transfer Card (Social) 

- NAME I Ca l7 No . I 


Withdraw n by Card (Social) 

NAME 


Deceased (Social) 

NAME 


Suspended o r Expelled (Social) 

I Suspended 

NAME Date 


Social Members Reinstated 
Per Capita Arrears Herewith 

name" " I A™’ 1 - Paid 


1 With but one rate < 

ach for- 


r Total membership remitted for last , 
report [Item 151 t 

Iffor new Camp, Neighbors first lia- 

Neighbors adopted since last report; 

Neighbors reinstated wi 
from date suspended I 
page 3], one rate for ei 

thin sixt 
names 
ch, amo 


Neighbors reinstated, suspended more 
than sixty days, but less than six 

u.uuL [ ,p g 

Transferred from Soci: 
membership [names 1 

.■gAcct.reinstatement 
Ip Increase of certifi 

:em 2, p 

[Item 5, 
cate [I 

leficial 
age 4] 

page 5] 
em 5, 

VSAcct. change occupation [Item 4, 

Is page 5]. 

\«Acct. error in rate [Item 5, page =]-. 

DEDUCTIONS 

be e rs‘ 

Amt. 

[names page 6]. 

Neighbors withdrawn 
by card Ttem 3, 
page 41. 

I Deceased Neighbors 

¥ 

i 

jjk 

emI, 

So 

l Neighbors transferred 
from Beneficial to 
Social^ membership, 



2 Neighbors expelled 
[names Item 3, page 



3 UnderChapter III and 
Sec. 290-292 [Item 2, 



Decrease o Cert- 
^ J p Change of occupa 



■__ 


- 

AT 

C uKB- 

5 Total membership inf 

oodstan 

dingfi®- 


.— £’3 ^ 

-s' 2 i 


..§: «! 

:::::::::::::::::! I $ 
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Oqi 


jj 

sS 
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I ^ * » 
SJ N! * | 

v. ^ g! m g 


...V.. -sal 
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16 Benefit arrearsT-Neighbors reinstated [Item 3-4] . 
























































































































































































































































































































































































































































































































































































































































REPORT SOCIAL MEMBERSHIP ON PAGE 8 

PASS REPORT 


Assessment NoJ. 

Levied ..■••••» 19 If 

Due Head Office on br before. -Q^ ^S, 19// 

Camp 

fj) E) I State 1 ( 

, Protint*J -J 


Total Membership this Eeport . 
Arrears for ... JL .... Neiglibi 
Benefit short last report . 


vj.M\ 


M, W. OF A., ROCK ISLAND, ILL.” (Sec. 286). 
Memoranda for Head Clerk 
Camp Clerks will leave blank space below for Head Office 

Draft or Money Order, $ . Credit Slip, $ - 

$ ; Relumed— 

Bew1it - • . OreditSlip ) 


Benefit, $ - 

Per Capita, $.. 


Daily Report Number and Date Received 


Date returned - 
Date re-received . 


Admitted by Card from Other Camps.—Sec. 82 
First Liable for Assessment No. 243 
Give Number of Former Camp 


Give Exact Date of Delivery of Benefit Ceitificate 

j Adoptions in.hrst 

liable Asst. 

. 

•Jo. 

“Date of Adoption and delivery of C< 
identical.’'-Head Con 

rtificate held to be 

cial member shall be 

iable | 1 

first day of the month in which Icust^ assessm 

SrS j/ aneu/ca mp, enter name of members a 
tion, all being liable.—See. 36. 

Hit is payabl 
dopted on dot 

ue^from the 

of organizes 

NAME 

No. of B. C. 

Rate 

Del. 

SVheu? 





2.-----.-.- 

4.-. 




6. 

8. 
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10.*. 




11.-. 




- 12.-. 








15. 




” 16.. —. 




”.. ------- 








19 . 




















~ 2 *. 7 ”Z-'-- - -"ZI 




2 g . 




- 27 




" l 




30 . 

31 .-. 




33—-^-**..-.-.••• 

' 34—.-.— 
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1 WJA1_ 



. I 


Neighbors Reinstated 

Within sixty (60) days from date of suspension—Sec. 56 


fsZS&EZ m rnrnM. 

.^ "fa. 


CANDIDATES REJECTED 

NAME I Re 


Transferred from Beneficial to Social 
Membership—Sec. 73 

Last Paying Assessment No. 


Beneficial Social Membership 
Report only Applicants for Beneficial Membersi 
were Adopted as SOCIALS, pending receip 
Benefit Certificate—Sec. 29 


Transferred from Social to Beneficial 
Membership—Secs. 78-79__ 


Neighbors Expelled by Camp Trial—Chapter XLVI1 4 


Report only those Neighbors Who are Suspended f or the Non-Payment of Assessment No- * • • /• • • Sec. 

---“ j I LAST KNOWN P. 0. ADDRESS STREET AND NUMBER 

Rate No. of B. C. . supply) (if free delivery) 

em 1 (WRITE PLAINLY)_ 1 _ ___y- -—- =~~ --- 

a .. (.» untf -IMa** . % . 

, jim-. ZiG*. .. tMwm.L.&smt . >.•. . a . 


Rate Summary 

er of members (net) in good stanc 


C_0_ / £, 32 m . 


/.mm:. 

S?.... 




. -W~ . 50 - 7 .0* . 2.50 . 

.... 3 ... . 55 -/-^:. 2-65 . 

....A. .60 ../.£■*.. 2 . 6 ffl. 

..... 3 . .65 2.65 . 

..£. .70 > 7 *. 2.70 . 

.V.. . 75 .—?- HO . 2.75 . 

..i.. .80 t/Q. . 2.80 . 

. .85 . .7-7.0 . 2.85 . 

...../. .90 . lb- . 2.90 . 


A- i.io-A Xfl.. 

. 1.16.— 

../.. 1.20-1/.. 


1.40-AK- 

1.50 .../..HP... 


..../... 1.60-/ M. 

-. 1.65... 


::xi y../ \i*. -■ 


Neighbors Whose Assessment and Dues Refused Under Provisions Chapter III. and Secs. 290-292 


Rate No. of B. C. Refuse 


MONTHLY REPORT OF SOCIAL MEMBERSHIP Combined Membersh ip and Financial Statement 

(Repo rt here only Social Membership Changes f °rtheMordK)_\l wth , ut Qtle rat0 each for _ | M embers| Amount 

I A Hinted as Social Members S ince Last Report (69-71) - ___—j 

_ -■--— \ ~~r 'Pntai mftmhprshio remitted for last u ,, //7 a 


. mm 


report [Item 15] 
Assessment Nc 

Ilf for new Camp 


Ip remitted for last ^ y l) b i 

, Neighbors first lia- ... ^ -g 

id since last report; 3 3 8^ £ jj I 


Admitted by Transfer Card (Social) 
NAME I camel. I 


Withdrawn by Card (Social) 
NAME 


4 Neighbors reii 
than sixty 
months [nan 


Neighbors suspended-- 

this aTs^ss’men t| I I 


Deceased ( Social) 
NAME 


6 - V - A\ * * 

l . 


..I .. I —'.I.I- — — Beneficial Members Reinstated, for whom Arrearages 

“ (Increase of Insurance-Sec. 41^ Q f p er Capita is Remitted with this Report 

CHANGE IN RATE, ACCT.-j P^^RlteTccrSus.-S^ 57------— 

(.Correction of Error in Rate _ NAME 


■ Suspended o r Expelled (Social) 

Item 5 NAME Date 

i. _ 


1 % W; 

3 I 


Social Members Reinstated 
Per Capita Arrears Herewith 
NAME I Am,t ’ Paid 


tnbership in good standingdSTl^ 
trearsJf Neighbors reinstated [It 


‘.iWlJ 
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REPORT SOCIAL MEMBERSHIP ON PAGE 8 

PASS REPORT 

Assessment ,\o. 2 LI. . 


Give Exact-'Date of Delivery of Benefit Ceitificate 

_ l Adoptions in..--first liable Asst. No_ 


ENTER DATE WHEN NEIGHBOR PAID ARREARAGES. 


Levied, for ...». ., 19//...... 

Due Head Office on or before.yLfTU. . L8, 19// 
Camp No. .. U£& . 

. , Froiincej".. 


Total Membership this Report . |. .4?. *?._ ...T.7.. QP. g.. 

Arrears for _ Neighbors reinstated I*** 7. 

Benefit short last report .3.. _ _3 8 . 


Memoranda for Head Clerk 18 ~ 

Camp Clerks will leave blank space below for Head Office 17-- 

Draft or Money Order, $ __ Credit Slip, $ .. 18... 


Benefit . 

Per Capita . . .. 
Supplies . 


I . Returned — 
Credit Slip ) 


Certificate Fee. 

L-.1.1 Cash _ $ ... 

Shortage J 

Benefit, $ ... 

Charged j 

Per Capita, $ ._•___ 

AnSUtefl 7u/ 



Daily Report Number and Date Received 

Date returned 


Date re-received 



Admitted by Card from Other Camps.—Sec. 82 
First Liable for Assessment No. 243 
Give Number of Former Camp 


Neighbors Reins 
Within sixty (60) days from date ol 

tate 

ension.—Sec. 5 


e Ilemi NAME 

Rate 

No. of B. c. 

Date 

Rein- 

e , 

,76 

muff 

^Wt 

r 3. 

M 

l%y?Z67 






5 








- 8. 








„ 



- 12..s. 

- 13. 












- 18. 




.. 19.-.. 




.. 20.:.. 




.. 21..... 




.. 22. ... 




.. 23.. 




.. 24. 




25. 




26... 




27.-. 




. 28.-... 




Neighbors Reinstated 
Suspended more than sixty (60) days, but 
months—Sec. 57 

Application for reinstatement must be approve 
period expires. 


mths 

Item 2 NAME J 

2...... 

3.,. L 

Old New _ D ? 
late Rate e m 

te~of~ 

5..!.. 

3 

1 . 1 .' 


CANDIDATES REJECTED 

NAME I Be 1 


Transferred from Beneficial to Social 
Membership—Sec. 73 

_Last Paying Assessment No.- 


Beneficial Social Membership 
ort only Applicants for Beneficial Membership who 
were Adopted as SOCIALS, pending receipt of 
Benefit Certificate-Sec. 29 


Neighbors Expelled by Camp Trial—Chapter XLVII 


CHANGE IN RATE, ACCT. 

__[C orrection of Error in Rate 

Item5 NAME I Amount (Rate) Dai 


leneficial Members Reinstated, for whom Arrearages 
of Per Capita is Remitted with this Report 


. SZ£r "* ■ 




tern 1 NAME 

.... 

... . 

.—. . 

5,-.,...... 

. 


Date 


Admitted by Transfer Card (Social) J 

i 

em 2 NAME 

Camp No. 

Date 


. .... 

. .. 

(Social) 


I 

em 3 NAME 

Date 











.-. 


~ 

Deceased (Social) ( 

i 

em 4 NAME 

Date 


Suspended or Expelled (Social) 

. 

n 

xm5 NAME 

Suspended 

Expelled 

Date 

i 
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.--- : 
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Per Capita Arrears He 

em6 NAME 

rewith „ 

Am’t. Paid Dale Paid 
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^ Report only those Neighbors Who are Suspended for the Non-Payment of Assessment No.Sec. 53 

~T NAME [ Rate I No. of B. C. I LAST KN0W N P. 0. ADDRESS I STREET AND NUMBER 


VTxLf ... . $5- IhPl.lM- ..... 

^.CbxJx^r?y. . (£>(?.. . 7^^777^..3... 

. P7.P... ..*« ." '• 3 

EMmit . M.. LfMm /i.c^IdM A* id . 

. . m.. $.u.w.z. . 

.. /Ld^P.Pk . 


Neighbors Whose Ass 

. NAME I 


lent and Dues Refused Under Provisions Chapter III. and Secs. 290-292 


En 

oppo 

com 

uted 

he total nu 

1 Members 

Rate Summary 

mbers (net) in good st 
nount paid by each gi 

tlip in good standing” 

nding paying each rate 
Dup of rates. If correctly 
amount paid will agree 
hown in item 15, page 10. 

No. 

Mbrs. 

Rate 

Amt. this 

Mbrs Eate 


sa 


No. 

Mbrs. K 

lte Amt. this 
Assessm *t 


$ .25 

...For’d... 

.$ 2.25 





.25 ...... 



.30 


. 2.30 

. 2.35 





.30. 




















4K 


/3 


C. 60 








3 


../.. Pi! 








...A 


f 10 


■■ 




sn 



.65 

31b' 
3 ye 

. 2.65 





.65. 




J Ob 






7R 


...3. 


X V o 






sn 


...j.. 


. xt. 






K 


.... /.. 


. ?0 






on 


./ 


. t£. 








i~ 


£ Ob 









1.05 


. 3.05 







.A 


X AO 









1.15 









. L 

1.20 

./.. y°.. 









1.25 










1.30 







on 



1.35 


. 3.39 





os 


.../... 

1.40 

y yy. 

. 3.40 





.40 ...... 



1.45 


. 3.45! 





1.45. 


. L 


7 bp 

] 








1 55 


3 





g”. 


/ 

1 60 

.7 7,0 

.. J 





' 6() . 



1 65 


gj 





' g6 . 



1.70 


.. 3.70 




. 5 

i.70. 



1.75 


. 3.75 


.. 






1.80 


. 3.80 

. 







1.85 










1.90 


_ 3.90 







/. 


7.77 









2.00 


. 4.001 








2.05 


. 4.05 








2.10 

2.15 


........ 4.10 

. 4.T5 


2.20 


...._ 4.20 







B.P 


3? p.7 


















♦Rates not indicated above to be entered by C 

amp Clerk on blank lines 


MONTHLY REPORT OF SOCIAL MEMBERSHIP 

(■i Report here only Social Membership Changes for the Month) 

Adopted as Social Members Since Last Report (69-71) 

tern 1 NAME Date 


Admitted by Transfer Card (Social) 
NAME I ' *' r °™ I 


Withdrawn by Card (Social) 
NAME 


Combined Membership and Fin 


J r SSfo!.Xcl“ ..£*... 1 


2 Neighbors adopted 

now liable [names 

3 Neighbors reinstate 


^ 5 .L.. ZxkjTS. « | ^ 


DEDUCTIONS Mem- A m t 

Neighbors suspended_ 

for non-payment of - o n 

this as s ess men t £ fc, •> v 
[names page 6]...—.. 

Neighbors withdrawn 


Deceased (Social) 
NAME 


Suspended or Expelled (Social) 

NAME I Su ^ e " ded 


Total Dftdflctinnjag- ------ 

:rship ingoodstandingfl®*L^L 
rs-/Neighbors reinstated [Item 


. c .c.lQ.r ; 

B-D- di d A A 6 ; 

:tem3-4] .. P.P. J ! 






Imm 













































































































































































































































REPOST SOCIAL MEMBERSHIP ON PAGE 8 

PASS REPORT 

Assessment No. Al f . 


Give Exact Date of Delivery of Benefit Certificate ENTER DATE WHEN NEIGHBOR PAID ARREARAGES. 


Levied for . ., 197/... 

Due Bead Office on, or before. Jr.fiJ... 18, 19// 
Camp No. $.7..%' Q . 


Total Membership this Beport . | .77.7. - ?/... ?.P.. 

Arrears for...P r.. _ Neighbors reinstated fi.fi.. 

Benefit short last report __... ... 




Memoranda for Head Clerk 16 

Camp Clerks will leave blank space below for Head Office 11 

Draft or Money Order, $ __ Credit Slip, $. .. 18 

: i9. 

t Returned— 

Benefit . 20 - 

Credit Slip ) 2 i. 


Benefit .... 

Per Capita . . 

Supplies . . . 

Certificate Fees 

£ 

r - 

Benefit, $ . 


Audited by ... Date .. 

Daily Report Number and Date Received 


Date returned .. 
Date re-received .. 




"| Notice i . . P ..° . ....... 

w. 1 

"Date of Adoption and delivery of C 
identical."—Head Co 

Note Carefully: Sec. 35. Every Bene; 
for payment of the assessment current at d« 

first day of the month in which last assessn 
first day of the month in which next assessn 
If a new Camp , enter name of members < 
tion % all being liable.—Sec. 36. 

trtificate held to be 

icial member shall be liable 
tte of delivery of hts Certifi- 
tclndes the time from the 
lent became^payable, to the 

dnpted on date of organiza- 

NAME 

No. ol B. C. 

Rate 

Cert. 

Del. 

When? 

1 




? 




■ 








5 .. 

6 . 




































15...... 




’ 16..... 




18.....J. 




" 19... 




20. 




21... 




22—...... 




23..... 

24.—.... 




25 .: 

26 ... 




27. 




28... 

29 .... 

30 . 




31..... 




32..... 




33... 




34.. 







.. jf.Crfiy.z. zpft 

. JJtAW.ZJb. z**h 


Suspended more 

Application for rei 


Neighbors Reinstated 


Admitted by Card from Other Camps.—Sec. 82 
First Liable for Assessment No. 243 
Give Number ol Former Camp 


Withdrawn by Card-80-82 


State Number of Last Ass 

Item 3 NAME N 

1 yf . 

ft « - rjpl 

. 


d Your Camp 

Rate I I; 3 ? 4 | Da4c 


Neighbors Deceas 
Last Paying Asse 

ed—Secs. 60-65 



— Iteml NAME 

1 Eate 1 Paid 

Date 

Paid 

D^ath 













Transferred from B 
Membershi] 

eneficial to Soci 
>—Sec. 73 

il 


-• Item 2 NAME 

No. ofB. C. Rate 

Last 

Paid 

Trans. 

' j 




2.,. 








—| Neighbors Expelled by Camp Trial—Chapt< 

.r XLVII | 

Item 3 NAME • 

No. of B. C. Rate 

ass 

Exp. 

C , 








3. -.:. 




y Change in Rate—Acct. K 

Secs. 16 

azardous Occupation 
-18-19 

- 

Item 4 NAME 1 

Vo of n r Old 

\0. Ot ±5. U Rate 

Rate 

Issued 

, 




2 




. 




4 



\ 

CHANGE IN RATE, ACCT.j 

Decrease ofInsure” 
Increase Rate Acct. 
Correction of Error 

ce-Sec 
ce—Se 
Sus.-S 
in Rate 

.44 

ec. 57 - 

lt emS NAME 

Ampunt 

Rate 

Date - 









-.-v-- 


Old.. 


.. $ 


Old... 


. 7 

8 

9 


.*. 

::::.:. * 

* * 

Old. 

New.i. 


. 10 

.Ill- 


CANDIDATES REJECTED 

NAME I E J 


Beneficial Social Membership 
only Applicants for Beneficial Membership wi 
•e Adopted as SOCIALS, pending receipt of 
Benefit Certificate—Sec. .29 


Beneficial Members Reinstated, for whom Arreara 
of Per Capita is Remitted with this Report 


Suspended for the Non-Payment of Assessment No. 


.Sec. 53 


Report only those Neighbors Who are 
NAME I 


LAST KNOWN P. 0. ADDRESS 


Eater number of members (net) la good st: 
opposite same, then amount paid by each gr 
computed the total number of members and 


. 

. ffi. (3.Q/J.H&... . 

[ . tj.£. 9.PJ..U. 

. Pr.f. /.PJJ./P7. *.'... 

.i....7j£RjjL ... jfi.7//.?./file. /btjdi 


. 'M.. 

. "yjfifl mfcpe**.. 


J_0 (? Ajoffi ( 
7/0 


.. ./f.eJ/sNf. 2 ,. 

TzAkTy . 

..j&i 


Neighbors Whose Assessment and Dues Refused Under Provisions Chapter III. and Secs. 290-292 


?ot 

1 Met 

nbers 

lip in go 

ate 

AsMs'sm’t 

No. 

Mbrs. 


Fn 

r’d 






?(1 












15 




5ft 

7 

bt 


55 

../ 

!b 


fin 

/ 

xo 



/ 
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r- 



.3 

QJ.. 



...An 




U 


90 


fi.o 


95 


?.£ 


nn 


O0 


05 





z 

M.. 






20 

/. 

Jtd 


25 








35 




40 

X 

So. 


45 


y> 


50 

> 

M 


55 

J 



60 








70 




75 




80 




85 




90 




95 








05 




10 

15 




20 





JJ 

Jo 



MONTHLY REPORT OF SOCIAL MEMBERSHIP 

[Report here only Social Membership Changes for the Month) 

Adopted as Social Members Since Last Report (69-71) 


Admitted by Transfer Card (Social) 

NAME J„ZZ n I 


Withdrawn by Card (Social) 
NAME 


Deceased (Social) 
NAME 


Suspended o r Expelled (Social) 

.•NAME I Su r,? ded 


Social Members Reinstated 


With but one rat 

each fc 

r- 

Members 

A me 

mu_ 

f Total membership re 
report [Item 15] ® 

mitted 

for last 

fio 

39 

ob~ 

| Iffor new Camp, Ne 


first lia- 




Neighbors adopted s 

nee last 

report; 




Neighbors reinstated within si 
from date suspended [names 
page 3], one rate for each, am 

* Item Y 
ounting 

C 

c 

?6~ 

Neighbors reinstated, 
than ^sixty days, 

suspenc 

ed more 
han six 










Trans ferreu from Soc 

al to^B 

nefleia! 




. 

f [T t ’ 

" 1 . 1 




(fin™ of cerii 

Scale [ 

tem 5, 




J-SAcct. change occ 

pation 

Item 4, 




-of. 






T t 1 



fit 

fifty 

0 0 

DEDDCTIONS 

Neighbors suspended 

[names page 6]. 

Neighbors withdrawn 
by card r Item 3 

X. 

7,7° 




Deceased Neighbors 






Neighbors transferred 
from Beneficial to 
Social membership 






N e ig h b ors expelled 
[names Item 3, page 






UnderChapter III and 
Sec. 290-292 [Item 2 






(•o'Decrease o Cert.. 
^ Q Change ofoccnpa- 






l«Error in rate. 






! —1 

. fi ... 

. 7 

70 

Total membership in g 

oodstan 

iing«B* 

-jrs/rTT.. 

3.0 

Benefit arrcars&Neighbors reinstated [Item 3-4] 
Benefit short last report.. 

. 

fi . fi . 


sertify that the foregoing is a correct report of the membership in Camp No..as shown by the 























































































































































































































Semi-Annual Report 8oone Grow> ’ ln4r ..Camp No. (f? . o{ Bonne Grove, ind, 

State of,..for the Six Months Ended :... c?/ .. i 


SOCIAL MEMBERS IN GOOD STANDING 


5. . 

uSxteSf::::: 

?Jpllg£E 

. 

. in.. . 


... (?.P. J!r.?r.9.-vb l ~ 

... t?.o. iifcAiJ 2 - 

... bjQ ...^r.?r.p.-p* 3 " 

... .foe ..8'>.9...h{ * ■ 

... }?..P. ®" 

... ..^7A- 0.jp' B - 

... 4.0 7 - 

... !o.q. 3-3-xj.%.. *' 

.. .fe.o Q £ 9 

- -fo-C J-iTr.Sif.. 10 ' 

- .<?.o .f-.-jpp.ff.... 11 — 

- -t.il .S~.'Tr.S>.{f.. 12 - 

.. b.O ..(-/.#r.Q4. 1S "' 
.. fe.o. M - 

l.fes I5 -- 


Deceased Neighbors (Beneficial) 


Semi-Annual Membership Statement 


1 I ,j_ioL * 





*n ..tl. k.o.. 

Per Capita arrears for Social Neighbors rein- 


rn ADMITTED BY TRANSFER CARD (Beneficial) 

• "Enter here Neighbors admitted by card prior to.._1st, 19., n 

yet liable for assessments, but liable for Per Capita 


Instructions to Clerks 

The per capita for the year is $1.20. It is required to he 
paid strictly in advance, one-half in January and one-half in 
July, to be accompanied by the Semi-annual Report properly 
formulated. Each and every Camp is liable for all Neigh¬ 
bors, Beneficial and Social, in good standing on December 
31st for first term per capita, and all Neighbors in good 
standing on June 30dh are liable for second term per capita. 

The Neighbor is required to pay local Camp General fund 
dues, which includes per capita, in December and June, or 
in default stand suspended. The Society’s law forbids the 
Clerk from accepting from the Neighbor either the dues or 
the assessment separately, but both must' be tendered. He 
cannot accept part payment. 

For all neighbors reported in good standing on the Pass 
Report for the month ending December 31st, together with 
all Social Neighbors and those adopted prior to January 1st, 
per capita for the first term must be remitted, and in the 
same manner Neighbors so reported for the month ending 
June 30th, per capita for the second term must be remitted. 

Make all remittances of whatever character, forwarded the 
Head Office payable to the Society’s Head Banker at Rock 
Island, Ill., and in no instance to the Head Clerk, or drawn 
payable to his order. 

Clerks are earnestly requested, in the interest of their 
Neighbors as well as that of the general Society to correctly 
prepare this report, as nothing appears in it that is not essen¬ 
tial to the business of the Society. It is the duty of the 
Clerk to formulate this report before the installation of the 
Clerk-elect for the next ensuing term. 

C. W. HAWES,, Head Cleric, M. W. of A. 


CERTIFICATE OF MANAGERS AND SPECIAL AUDITOR 


The undersigned, Managers and Special Auditor of Camp No.....upon our honor as Woodmen, certify that we have made a full and complete 

check, audit, and examination of the books, records, and accounts of the Clerk and Banker thereof; that the Camp Cash account correctly exhibits the receipts to and disburse¬ 
ments from the Benefit and General funds of said Camp, for the semi-annual term ended.._...j_.......19.._ 

.—...... .19..—. there was in our Benefit'and General funds (including Assessment No __-._ and 

-.-. ...quarter, 19 ., dues): Benefit fund General fund, $..... 

We find as due Head Camp, including arrears for members reinstating on Assessment No.., ..account Per Capita for the..... 

..—19., $......leaving a balance of $.—in the Benefit fund, and $.in the General fund, at this date. 

We find the cash representing these funds (including safety or other special funds) satisfactorily accounted for as follows 


In the custody of the Camp Banker . .... . . . . . , . : 

In the hands of the Camp Clerk . . 

On deposit......—.... ......Bank 

Loaned on security approved by the Managers . , . . ... 


We further certify that the Beneficial membership of the Camp,_ 7 .....19.. is correctly indicated on page 10 of Pass report attached 

and the Social membership on.......19....... is correctly reported on page 15 of the Semi-annual report herewith. 


• Sick: 




Semi-Annual Report. i ..Camp No J 

State of. tyfa.cl.i for the Six Months Ended 


1 ...of. 


SOCIAL MEMBERS IN GOOD STANDING 
j For Whom Per Capita toT^eJ^^r^CK...... Semi-annual ' 





SOCIAL MEMBERS SUSPENDED 

For Whom Per Capita for the.....Ten 

of.IS NOT Remitted 


.... 4.Q. 

.... 

.... 4 6 3.~>..t.0.2 
.... 4o. }.rJ.:M. 
.... £o. 3.7/7:31 

_ GO. 

:-£- 0 . 

(s >0 

....U./rSAs. 
.... .4.0. /pfJ.rJ.9. 
.... J?..Q. 1hA.<l~o.J 

.... La. y?_i.?p.n 

;:..(p.0..7PA(t.ai. 

.... 0.. /tAk-Qh 

.... Q.L U.kr.o.k 
.... (A/p.kp.oj 


Deceased Neighbors (Beneficial) 


ADMITTED BY TRANSFER CARD (Beneficial) 

iter here Neighbors admitted by card prior to.1st, 19., n 


NAME 

Dateof 

Dealt 




3... 




Semi-Annual Membership ! 

Stateme 

nt 


Item 

At the Kate of 60c for Each Member 

Members 

Amount 1 

2 

3 

i 

5 

S 

7 

8 

9 

10 

Total Beneficial membeiship on Assess- 

mentNo . a 5 . 

Admitted by card—not yet liable for 

.SA... 

13 

Ob 


.12.. 

lb 

JO 





DEDUCTIONS Amt. 

Withdrawn by card 




Deceased [Item 1, page 


Net membership for whom Per Capita 

7 l 

.HJ 

Zb 

Per Capita ^arrears for Social Neighbors rein- 



Per Capita arrears for Beneficial Neighbors rein- 



11 





Total Per Capita due.... 



j Instructions to Clerks 


The per capita for the year is $1.20. It is required to be 
paid strictly in advance, one-half in January and one-half in 
July, to be accompanied by the-Semi-annual Report properly 
formulated. Each and every Camp is liable for all Neigh¬ 
bors, Beneficial and Social, in good standing on December 
31st for first term per capita, and all Neighbors in good 
standing on June 30th are liable for second term per capita. 

The Neighbor is required to pay local Camp General fund 
dues, which includes per capita, in December and June, or 
in default stand suspended. The Society’s law forbids the 
Clerk from accepting from the Neighbor either the dues or 
the assessment separately) but both must be tendered. He 
cannot accept part payment. 

For all neighbors reported in good standing on the Pass 
Report for the month ending December 31st, together with 
all Social Neighbors and those adopted prior to January 1st, 

. per capita for the first term must be remitted, and in the 
same manner Neighbors so reported for the month ending 
June 30th, per capita for the second term must be remitted. 

Make all remittances of whatever character, forwarded the 
Head Office payable to the Society’s Head Banker at Rock 
Island, Ill., and in no instance to the Head Clerk, or drawn, 
payable to his order. 

Clerks are earnestly requested, in the interest of their 
Neighbors as well as that of the general Society to correctly 
prepare this report, as nothing appears in it that is not essen¬ 
tial to the business of the Society. It is the duty of the 
Clerk to formulate this report before the installation of the 
Clerk-elect for the next ensuing term. 

C. W. HAWES, Bead Cleric,. M. W. of A. 


CERTIFICATE OF MANAGERS AND SPECIAL AUDITOR 


The undersigned, Managers and Special Auditor of Camp No.....-.-., upon our honor as Woodmen, certify that we have made a full and complete 

check, audit, and examination of the books, records, and accounts of the Clerk and Banker thereof; that the Camp Cash account correctly exhibits the receipts to and disburse¬ 
ments from the Benefit and General funds of said Camp, for the semi-annual term ended—.i.-.19—— ... 

On. .........;.....19__ there was in our Benefit and General funds (including Assessment No . ....and 

...' .. quarter, 19 _ , dues): Benefit fund $..-.-ij General fund, $... , 

. We find as.due Head'Camp, including arrears for members reinstating on Assessment No.—..., $..—4—".-! account Per Capita for the...........- 

-1 ^:.l.i—7—:.-19——.j $...; leaving a balance of $.in the Benefit fund, and $:....in the General fund,- at this date. 

We find the cash representing these funds (including safety or other special funds) satisfactorily accounted for as follows . - 


In the custody of the Camp Banker . . . ... 

In the hands of the[Camp r Clerk ... . . . . . . . . . . . . 

On deposit.—.........-----.Bank 

Loaned on security approved by the Managers . . . . . . . . . . 

Total . . . ... . . . . . 


We further certify that the Beneficial membership of the Camp,...-..19——, is correctly indicated on page 10 of Pass report attached 

and the Social membership on......19.._, is correctly reported on page 15 of the Semi-annual report herewith. 


Auditor. 


























































































































































Semi-AnnuaL Report 
State of. 




.Camp JNo, < 

.for the Six Months Ended 


Camp No, YZ£Q. . 

nths Ended. ctd . 


SOCIAL MEMBERS IN GOOD STANDING 

I For Whom Per Capita for the.. Semi-annual 1 


SOCIAL MEMBERSHIP 
SOCIAL MEMBERS SUSPENDED 




... £.6 Ur.P.Or.Ok 
...kPjl.lAA?.... 
... UArltl/A... 
... (. At.Ar.oL 
... fe.fi. Jr. 3-01.. 

...L6. y/?r.o.L 
... 0>A. tJrl.L 
?~l-07 

,.6<s i r f-o£ 


.£&. izir.i'i ... 1 

11 . Ql. Jj'/.f-.i?... 1 

.£.6 fcUr.P.Z. 1 

. (,..0.3 -a-QX . 1 

. (*A7r.3.?.:.?f.. 1 

is.. Cjjf arM-tf ;.. 1 

...... i.v/if-oL 1 

.6.5. /-j-O.?... 1 

xiQrt'.Q&JM+a../. ... CjSjJrMJl. 1 


ADMITTED BY TRANSFER CARD (Beneficial) 

iter here Neighbors admitted by card prior to.list, 19., n 


. but not liable for Per Capita 
I Date ot Death 


Semi-Annual Membership Statement 


Total BMefldal^me^Ttto^fship on Assess- 

Admitted by cird—not yet liable for 
Assessments [Item 2, page 14]. 

7F 

..K 

76" 

64~ 

yd" 


l.A. 

06 


DEDUCTIONS ' ^“rs' Amt. 

Withdrawn by card 




Deceased [Item 1, page 

15J. 

Net membership for whom Fer Capita 


06 

u- 

Per Capita arrears for Social Neighbors rein- 



Per Capita arrears for Beneficial Neighbors rein- 

........ 

CO 

„ p u h fi r t f 



Total Per Capi ta due... 

~w.. 

ill. 


WITHDRAWN BY CARD (Beneficial) 

rs withdrawn by card last paying No..., who 1 


Instructions to Clerks 


The per capita for the year is *1.20. It is required to be 
paid strictly in advance, one-half in January and one-half in J 
July, to be accompanied' by the Semi-annual Report properly | 
formulated. Each and every Camp is liable for all Neigh- I 
bors, Beneficial and Social, in good standing on December | 
3lst for first term per capita, and all Neighbors in good 1 
standing on June 30th are liable for second term per capita. I 
The Neighbor is required to pay local Camp General fund i 
dues, which includes per capita, in December and June, or f; 
in default stand suspended. The Society’s law forbids the 1 
Clerk from accepting from the Neighbor either the dues or I 
the assessment separately, but both must be tendered. He j 
cannot accept part payment. I 

For all neighbors reported in good standing on the Pass I 
Report for the month ending December 31st, together with { 
all Social Neighbors and those adopted prior to January 1st, * 
per capita for the first term must be remitted, and in the 
same manner Neighbors so reported for the month ending 
June 30th, per capita for the second term must be remitted. 

Make all remittances of whatever character, forwarded the 
Head Office payable to the Society’s Head Banker at Rock 
Island, Ill., and in no instance to the Head Clerk, or drawn 
payable to his order. _ . 

Clerks are earnestly requested, in the interest of their 
Neighbors as well as that of the general Society to correctly 
prepare this report, as nothing appears in it that is not essen¬ 
tial to the business of the Society. It is the duty of the ■ 
Clerk to formulate this report before the installation of the ( 
Clerk-elect for the next ensuing term. 

C. W. HAWES, Head Clerk, M. W. of A. 


Camp No 


CERTIFICATE OF MANAGERS AND SPECIAL AUDITOR 

.... 


^ - -19/^- 


The undersigned, Managers and Special Auditor of Camp No.. - jc-‘-----i upon our honor as Woodmen, certify that we have made a full and complete 
check, audit, and examination of the books, records, and accounts of the Clerk and Banker thereof; Jhat the Camp Cash account correctly exhibits the receipts to and disburse¬ 
ments from the Benefit and General funds of said Camp, for the semi-annual term ended.. .19/0.. 

On. ... ... .. -19/J-- here was in our Benefit and General funds (including Assessment No.A-Q-Q— .OTtd 

— *Jd/ktjz...quarter, 19 fJ.—, dues): Benefit fund General-fund, %.../( . --7 . fl 

We find a s due Head Camp, including arrears for members reinstating on Assessment No.:.-A.l.A.., $----i account Per Capita for the- JjPJ'J'... 

...... —19//--., ..; leaving a balance of % .. ...in the Benefit fund, and .in the General fund, at this date. 

// We find the cash representing these funds (including safety or other special funds) satisfactorily accounted for as follows 


In the custody of the Camp Banker.. ■. ■ • '■ • '• ■ —i.... .— 

In the hands of the Camp Clerk . ... . . . . . ; . ■ . ----------.—.-. 

On deposit..........Bank ---.-... 

Loaned on security approved by the Managers . . . . . ‘. -- — v.—. - 

/y/A' 

Total • • ..^ • ; • • ‘ 1 ~ 

We further certify that the Beneficial membership of the Camp,. H.(. . 19/.0.., is correctly indicated on page 10 of Pass report attached 

and the Social membership on. zJjlQ..}./- ....19/A., is correctly reported on page 15 of the Semi-annual report herewith. 


CLJ.,1 


Slf? 



oing certificate cannot be executed by the Board of Manag 


s, as they 


Semi-Annual Report.....Camp No... oLjEigte^ 

State of.W/!.for the Six Months Ended. QLujL. ../.. 


_ SOCIAL MEMBERSHIP _ 

SOCIAL MEMBERS IN GOOD STANDING 


Per Capita fo^t^^-7tt«V^^'. ..Semi-annui 


SOCIAL MEMBERS SUSPENDED 

For Whom Per Capita for the.-. 

of.IS NOT Remitted 


. ** . .....j . 

. 

K^.../L*rUr£^/.:.. 

yk:. .. 

. : 

.. 

.P&2.. /AZtcm.. ... 

.. . 

. 




Amount Adopted 

To Il-u-t 1 - 
To Kjr-aj?. 2 
.... (A. yr).9.r./A. 3 

QO 3*--• 
£6 t.lrM. 5 

!.6.5. Hr/U.k •- 

.. (A.. 7 - 

.... CSl J-3-V?. *• 

9 ■ 

£d t-T- of i« - 

. K lizarPJ u - 

. ci. tt.lrJJ. 12 - 

. Jiiyr.n 

.£o. It..Jp.l.1. 14 ••• 

. (A. 15 • 

60 / ?,- 16 

17 - 

ZifoiLk . 18 


ADMITTED BY TRANSFER CARD (Beneficial) 


WITHDRAWN BY CARD (Beneficial) 

Neighbors withdrawn by card last paying No., who I 


r 

Deceased Neighbors (Beneficial) 


1 Neighbors who died daring_liable for No. 

but not liable for Per 

Capita 

NAME Date 0 f 

Death 

1... 

2.:. 

3 .. 

4 ... 

Semi-Annual Membership Statement 


Item 

At the Rate of 60c for Each Member 

Members! Amount 1 

1 

Total Beneficial ijjen^ership on Assess- 

Jry 73 

oo 

2 





Assessments [Item 2, page 14J. 



3 

Social Neighbors in good standing. 

1.7. . lA. 

U 

4 

Totals... 

.7.1... .03 

A0. 


DEDUCTIONS Amt. 



5 

Withdrawn by ^card 



6 





15].. 



8 

Net membership for whom Per Capita 

7/ 

AO... 

9 

Per Capita arrears for Social Neighb 

ors rein- 


10 

Per Capita arrears for Beneficial Neighbors rein- 


11 




Total Per Capita due. 

.. wx. 

.CO.. 


Instructions to Clerks 

The per capita for the year is $1.20. It is required to be 
paid strictly in advance, one-half in January and one-half in 
July, to be accompanied by the Semi-annual Report properly 
formulated. Each and every Camp is liable for all Neigh¬ 
bors, Beneficial and Social, in good standing on'December 
31st for first term per capita, and all Neighbors in good 
standing on June 30th are liable for second term per capita. 

The Neighbor is required to pay local Camp General fund 
dues, which includes per capita, in December and June, or 
in default stand suspended. The Society’s law forbids the 
Clerk from accepting from the Neighbor either the dues or 
the assessment separately, but both must be tendered. He 
cannot accept part payment. 

For all neighbors reported in good standing on the Pass 
Report for the month ending December 31st, together with 
all Social Neighbors and those adopted prior to January 1st, 
per capita for the first term must be remitted, and in the 
same manner Neighbors so reported for the month ending 
June 30th, per capita for the second term must he remitted. 

Make all remittances of whatever character, forwarded the 
Head Office payable to the Society’s Head Banker at Rock 
Island, Ill., and in no instance to the Head Clerk, or drawn 
payable to his order. 

Clerks are earnestly requested, in the interest of their 
Neighbors as well as that of the general Society to correctly 
prepare this report, as nothing appears in it that is not essen¬ 
tial to the business of tho Society. It is the duty of the 
Clerk to formulate this report before the installation of the 
Clerk-elect for the next ensuing term. 

' C. W. HAWES, Head Clerk, M. W. of A. 


CERTIFICATE OF MANAGERS AND SPECIAL AUDITOR 


Camp No . 3.2 


The- undersigned, Managers and Special Auditor of Camp No.-.^/^^.J^.-Coupon ou^mnor as Woodmen, certify that we have made a full and complete 

check, audit, and examination of the books, records, and accounts of the Clerk and Banker thereof; thpt the Camp Cash account correctly exhibits the receipts to and disburse¬ 
ments from the Beimfit and General funds of said Camp, for the semi-annual term ended .JwA'...-.. :..A<//--. 

. On_ .jA+HaJuA-.-.J- ...19//^. there was(ip // our Benefit and General funds (including Assessment No.J,kxi*A-..and 

yZtfi£j!)^AZlJ.quarjjir, 19/.!..., dues): Benefit fund .; General fund, $...T ....... . . 

J Ve find as due^dead Camp, including arrears for members reinstating on Assessment No../. .; account Per Capita for th 

___19 U _, $ _; leaving a balance of $ the Benefit fund, and %^.^.^r.^T....va the General fund, at this date. 

We find the cash representing these funds (including safety or other special funds) satisfactorily accounted for as follows 


In the custody of the Camp Banker . . . 

In the hands of the Camp^Clerk . . . . . 

On deposit.......^..... 

Loaned on security approved by the Managers . 

Total .. 

We further certify that the>Beneficial membership of the Camp, .. 
and the Social membership onvAktZ?/—— —/. jA 


BENEFIT 

‘GENERAL 

TOTAL 

$ ' 













.. 

7 JyJ/ 



^_/..19^/—, is correctly indicated on page 10 of Pass report attached 

:tly reported on page 15 of the Semi-annual report herewith. 


. 
















































































































































